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KENTUCKY TRANSPORTATION CABINET
Office of Legal Services

FINANCIAL STATEMENT OF APPLICANT OR TRANSFEREE

As of:

Name:

ASSETS

CASH

REAL ESTATE

VEHICLE AND OTHER EQUIPMENT

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER ASSETS

Total Assets

LIABILITIES

NOTES PAYABLE

ACCOUNTS PAYABLE

INTEREST PAYABLE

TAXES

OTHER LIABILITIES

Total Liabilities

If corporation, complete below:

CAPITAL STOCK

FUND BALANCE

NET WORTH

$

$

$

$

$

$
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As of:

Name:

The undersigned applicant official hereby certifies that this financial statement, or any attached financial 
statement submitted in lieu of this form, is true and correct to the best of his knowledge as of the date 
of this notarization.

(This financial statement shall be notarized.)

State of Kentucky )

)County of

Subscribed and sworn to before me this time day of , 20 .

Signature of Applicant Official

Official Title

Notary Public

My Commission Expires


